‘ Form 990

3

OMB No. 1545-0047

Re' of Organization Exempt from’ome Tax

Under section 501(c) of the Internal Revenue Code (except black lung benefit trus \

1999

or private foundation) or section 4947(a)(1) nonexempt charitable trust

This Form is Open

e R Soras | Note: The organization may have to use a copy of this return to satisfy state reporting requirements. |to Public Inspection
A For the 1999 calendar year, Or tax year period beginning Jul 1 ,1999, and ending Jun 30 , 2000
B Check if: C Name of organization D Employer Identification Number
[ ] Change of address | RS faber’ |NOMENS CIVIC IMPROVEMENT CLUB, INC. 94-1179480
i Initial return 8:: "',T Number & street (or P.O. box if mail is not delivered to street addr) Room/suite E Telephone number o 3 <Y S’_
™ Final return speciic [3555 3RD AVENUE €916 357866 —————
N Amended return Mone. City, Town or Country State ZIP +4 F Check.. ™ D if exemption
g SACRAMENTO CA_ 95817 application is pending
G Type of organization ™ I2(_| Exempt under section 501(c) 3 «(insert number) or ™ D section 4947(a)(1) nonexempt charitable trust
Note: Section 50 7(?(3) exempt organizations and 4947(a)(1) nonexempt charitable trusts Must attach a completed
Schedule A (Form 990).
H (a) Is this a group return filed for affiliates? ........................ D Yes No 1 If either box in H is checked 'Yes,' enter four-digit group
exemption number (GEN) ™
(b) If 'Yes," enter the number of affiliates for which this return is filed .......... > J Accounting method: D Cash Accrual
(c) s this a separate return filed by an organization covered by a group ruling? ... .. l—‘ Yes m No [_] Other (specify) ... ™

K Check here... ™ D if the organization's gross receipts are normally not more than $25,000. The organization need not file a return with the

IRS; but if it received a Form 990 package in the mail, it should file a return without financial data. Some states require a complete return,

990-EZ may be used by organizations with gross receipts less than $100,000 and total assets less than $250,000 at end of year.

evenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)

BAA For Paperwork Reduction Act Notice, see separate instructions. TEEA0101 08/10/99

1 Contributions, gifts, grants, and similar amounts received:
a Direct public SUPPOTt . ...t e 1a 235,552,
b Indirect public support . ... ... . 1b
¢ Government contributions (grants) ...............c i i T¢
d Total (add lines 1a through 1c) (attach schedule of contributors)
(cash $ 38,550. noncash $ 197,002.)............ L-~1d.Stmt...... 1d 235,552,
2 Program service revenue including government fees and contracts (from Part VIi, line 93) ................ 2 521,442,
3 Membership dues and asSesSmMENtS . ... ...ttt 3 16,678.
4 Interest on savings and temporary cash investments ...............cooiiiiiiinr i, 4 144,
5 Dividends and interest from secUrities ... 5
6@ GrOSS TBIMS ..\ttt ettt ittt e ettt et e 6a 25,176
b Less: rental XpenSesS . .......oieniieiiiii 6b 5,985
¢ Net rental income or (loss) (subtract line 6b from liNe Ba) .. .......ovovreerreeee el 6¢c 19,191.
7 Other investment income (describe......... > Y| 7
8a Gross amount from sale of assets other (A) Securities (B) Other
rEz thaninventory ........... ... i i, 8a
\E/ b Less: cost or other basis and sales expenses ........ 8b
ﬁ c Gain or (Joss) (attach schedule) .......................... 8c
E d Net gain or (loss) (combine line 8c, columns (A) and (B)) .. ...vvvuin e te et 8d 0
9 Special events and activities (attach schedule)
a Gross revenue (not including ... $
of contributions reportedonline 1a) ............ccoo i, 9a 73,076.
b Less: direct expenses other than fundraising expenses ..................... 9b 60,414.
¢ Net income or (loss) from special events (subtract line 9b from line 9a) ........... .See..L=9..Stmt...| 9¢ 12,662.
10a Gross sales of inventory, less returns and allowances ...................... 10a
b Less:costof goods sold ...t 10b
¢ Gross profit or (foss) from sales of inventory (attach schedule) (subtract line 10b from fine 10a). .. ..........cvvninernonn..., 10c
11 Other revenue (from Part VII, INe 103) .. ..ottt e e e e e 11
12 Total revenue (add lines 1d, 2,3, 4,5,6¢,7,8d,9¢, 10c, and 11) ..o 12 805, 669.
g | 13 Program services (fromline 44, column (B)) . .......oviiiuiiitiiiiiii e 13 473,319.
¥ |14 Management and general (from fine 44, column (C)) ............eivvrivrivnrinini i, 14 101, 838.
ﬁ 15 Fundraising (from line 44, column (D)) ... ..vvuuunee ittt ettt e e et e e 15 23,849,
g 16 Payments to affiliates (attach schedule) ........ ... e e, 16
S | 17_ Total expenses (add lines 16 and 44, cOlUMN (A)) ....'eeerre e e 17 599, 006.
al 18 Excess or (deficit) for the year (subtract line 17 from line 12) .........ovueireeeie i, 18 206,663.
N g 19 Net assets or fund balances at beginning of year (from line 73, column (A)) .....ovveeeeronee . 19 625,660.
T $ 20 Other changes in net assets or fund balances (attach explanation) ..............ooveeivsiinnennii, 20
S| 21 Net assets or fund balances at end of year (combine fines 18, 19, and 20) ................ooovoeevenn . 21 832,323.
Form 990 (1999)




Form 990 (1999) WOMENS CIVIC ROVEMENT CLUB, INC.

94-1179480 Page 2

| Statement of Functior Xpenses All organizations must complete ¢o

{ i S A ) (A). Columns (B), (C), and (D) are
required for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

Do g e s ebertsa on e WTota O | Oparagement | oy Funtasing
22 Grants and allocations (attach schedule) .
(cash $
non-cash $ Y oorinn 22
23 Specific assistance to individuals (attach sch) ....| 23
24  Benefits paid to or for members (attach sch) . .. .. 24
25 Compensation of officers, directors, etc ......... 25 54,000. 48,600. 5,400. 0.
26 Other salaries andwages .............. 26 233,833, 229,446. 4,387. 0.
27 Pension plan contributions............. 27 0. 0. 0. 0.
28 Other employee benefits ............... 28
29 Payrolltaxes ..........oovvevueunnnnn. 29 24,470, 23,638. 832. 0.
30 Professional fundraising fees .......... 30 39,362. 36,232. 3,130. 0.
31 Accountingfees ...................... 31
32 legalfees.........covviiiiiiniinn.. 32
33 Supplies ... 33 13,777. 10,291, 3,486. 0.
34 Telephone ..........coovvviiiviann... 34 .
35 Postage and shipping ................. 35
36 OCCUPANCY . .vovvvie e, 36 64,054, 45,054. 19,000. 0.
37 Equipment rental and maintenance ..... 37
38 Printing and publications .............. 38
39 Travel ... 39 12,772. 10,716. 2,056. 0.
40 Conferences, conventions, and meetings ........ 40
41 Interest ......... ... i, 41
42 Depreciation, depletion, etc (attach schedule) . . . . . 42 10,912. 10,912. 0. 0.
43 Other expenses (itemizek:a _ _ _ _ _ _ 43a
b REPAIRS & MAINT _ 43b 22,856. 2,777. 20,079. 0
¢ INSURANCE _ _ ______ 43c 4,537. 1,854, 2,683. 0.
dNUTRITION & FOOD ____ __ 43d 40,473. 40,473. 0. 0.
e See Other Expenses Stmt 43e 77,960. 13, 326. 40,785. 23,849,
B B ianiamcone soospenses (add Ines &5 - &35
carty these fotals 1o Hnes 13~ 15 . -, <" ... 4a 599, 006. 473,319. 101, 838. 23, 849.
CaLeaions) Eampaian and fumdt g sonchatony . ) (rogram sevices) any jint costs from a combined >Jves  [X]No
If 'Yes,' enter (i) the aggregate amount of these joint costs $ (i) the amount allocated to program services
$ ; (iii) the amount allocated to management and general  $ ; and (iv) the amount allocated
to fundraising  $ .

|| Statement of Program Service Accomplishments

What is the organization's primary exempt purpose? » ASSIST LOW INCOME AND DISADVANTAGED PEQPLE

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of

izat

clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) & i4) organ-

ions & section 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants & allocations to others.)

Program Service Expenses
(Reiuired for 501(c)(3) and
(4) organizations and
4947(a)(1) trusts; but
optional for others.)

a CHILD_DEVELOPMENT_- HEAD START - PROVIDE EARLY CHILDHOOD EDUCATION

(Grants and allocations $ 0.) 459,262.
b SENIOR & LOW INCOME NUTRITION - PROVIDED_THOUSANDS OF LOW COST MEALS _ _
JO SEVERAL HUNDRED SENIOR AND _LOW INCOME_PERSONS. _MEALS ARE_ __ __—— ~
PROVIDED EVERY WEEKDAY IN _SACRAMENTO, CA____ ________________~—~~— "~
(Grants and allocations $ 0.) 14, 057.
c
(Grants and allocations $ )
9 e
(Grants and allocations $ )
e Other program Services .............................. (Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), program Services) ........................ 473,319.

BAA TEEA0102 12/19/99

Form 990 (1999)




Form 990 (1999) WOMENS CIVIC.PROVEMENT CLUB, INC. . 94-1179480 Page 3
{ Balance Sheets (See instructions)

Note: Where required, attached schedules and amounts within the description L) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash — non-interest-bearing .........oviriir it 23,004.] 45 29,852.
46 Savings and temporary cashinvestments ............... ... o ool 46
47a Accounts receivable ......... ... oiiiiiiienn.. 47a 5,853.
b Less: allowance for doubtful accounts ............. 47b 677.147¢ 5,853.
48a Pledges receivable ..ot 48a
b Less: allowance for doubtful accounts ............. 48b 48¢
49 Grants reCeivable .. .......ooui ittt 37,396.{49 54,439.
A 50 Receivables from officers, directors, trustees, and key employees
g (attach schedule) ... e e i i i e 50
$ 51a Other notes & loans receivable (attach schedule) ..| 51a
3 b Less: allowance for doubtful accounts ............. 51b 51c
52 Inventories for Sale Or USe ... ..ive i iei e 52
53 Prepaid expenses and deferredcharges ...l 53
54 |nvestments ~ securities (attach schedule) ............... ... L. 54

55a Investments — land, buildings, & equipment: basis .| 55a

b Less: accumulated depreciation

(attachschedule) ..............oiiiiiiiennns 55b 55¢
56 Investments — other (attachschedule)............. ..o it 56
57a Land, buildings, and equipment: basis............. 57a 1,155,675.
b Less: accumulated depreciation
(attach schedule) ........... L-57.Stmt........ 57b 31,595. 1,131,768.]57¢ 1,124,080.
58 Other assets (describe » ).. 58
59 Total assets (add lines 45 through 58) (must equal line 74) .................... 1,192,845.(59 1,214,224,
60 Accounts payable and accrued eXPENSES ... . ceunriiint e 216,140./ 60 81,901.
Ii 61 Grants payable ... e e e 61
é 62 Deferred reVENUE . ... ...ttt et ittt iii s aa s 62
ll_ 63 Loans from officers, directors, trustees, and key employees (attach schedule) ... 63
11_ 64a Tax-exempt bond liabilities (attach schedule) .............. ..o 64a
! b Mortgages and other notes payable (attach schedule) .......................... 258,253.]64b 300,000.
s 65 Other liabilities (describe » JUDGEMENTS & LIENS PAYABLE ).. 92,792.]/65 0.
66 Total liabilities (add lines 60 through 65) ...........c.covivriiiiiinn ... 567,185.[66 381,901.

Organizations that follow SFAS 117, check here > and complete lines 67

E|  through 69 and lines 73 and 74.

Al 67 UNrestricted ...oov e 621,423.| 67 826,389.
68 Temporarily restricted . .. ... .ottt et e 4,237.] 68 5,934.
69 Permanently restricted ... ... e 69

Q Organizations that do not follow SFAS 117, check here > I:] and complete lines

70 through 74.

E 70 Capital stock, trust principal, or currentfunds .......... ... .. il 70

8 71 Paid-in or capital surplus, or land, building, and equipmentfund .................. 71

£ | 72 Retained earnings, endowment, accumulated income, or other funds ............. 72

@ 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through

E 72; column (A) must equal line 19 and column (B) must equal line 21) ............ 625,660.(73 832,323.
74 Total liabilities and net assets/fund balances (add lines 66 and 73) .............. 1,192,845.]{74 1,214,224,

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization. How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore,
please make sure the return is complete and accurate and fully describes, in Part li, the organization's programs and accomplishments.

BAA

TEEA0103 08/04/99




If 'Yes,' attach schedule — see instructions.

9)  WOMENS CIVIC ROVEMENT CLUB, IC 94-1179480 Page 4
Reconciliation of ReWilfue per Audited _ec‘liation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions.) per Return
a Total revenug, gains, and other support a Total expenses and losses per
per audited financial statements ........ > a 907,094. audited financial statements ....... a 700,431.
b Amounts included on line a but b Amounts included on line a but not
not on line 12, Form 990: on line 17, Form 990:
(1) Net unrealized (1) Donated serv-
gains on ices and use
investments .. $ of facilities .. ... $ 95, 440.
(2) Donated serv- (2) Prior year adjust-
ices and use ments reported on
of facilities .... $ 95,440. fine 20, Form 990 ... §
(3) Recoveries of prior (3) Losses reported on
year grants .. . ... line 20, Form9%0 ... $
(4) Other (specify): (4) Other (specify):
SEE STMNT_ SEE STMNT_.
________ $ 5,985 . 5,985
Add amounts on lines (1) Add amounts on lines (1)
through(@) ............ooovun... b 101,425. through(4) ...............en.n. > b 101,425.
¢ Lineaminuslineb.............. [ 805,669.| ¢ Lineaminuslineb ............... > c 599, 006.
d  Amounts included on line 12, d Amounts included on line 17,
Form 990 but not on line a: Form 990 but not on line a:
(1) Investment
expenses not (1) Investment
included on expenses not
line 6b, included on line
Form 990 ..... $ 6b, Form 990 ... $
(2) Other (specify): (2) Other (specify):
e _$ e ___$
Add amounts on lines (1)and (2) . ™| d Add amounts on lines (1) and @) ... »| d
e  Total revenue per line 12, Form e Total expenses per line 17, Form
(line ¢ plus lined) ........... > e 805, 669. 990 (line cpluslined) ............ > e 599, 006.
List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see instructions.)
(B) Title and f\éeragtedhours (C)(_C‘t‘omeenggtion (D) C(l)ntribubtionsf.:o (E) !%xpedns?h
er week devote if not paid,
(A) Name and address P position enterqo-) p?e%g ?nl'lededeefgﬁféd accgﬁgwg?:ce% e
compensation
DR. NATE WHITE __________
3555 3RD AVE, SAC, CA PRESIDENT 2 0 0. 0.
BRENDA USHER _ __ __ _______|
3555 3RD AVE, SAC, CA 1ST VP 1 0. 0 0.
DARRELL WHITE _ ________ __|
3555 3RD AVE, SAC, CA 2ND VP 1 0 0 0.
SARAH_E. RICHEY __ __ _ __ ___
3555 3RD AVE, SAC, CA TREAS/SEC 1 0 0. 0.
DORA DANIELS ____________|
3555 3RD AVE, SAC, CA COR SEC 1 0. 0 0.
LOUTS _NICHOLS _ ___ ______ |
3555 3RD AVE, SA(C, CA SEN REP 1 0. 0 0.
ROBIN SMITH _ __ _ __ _______
3555 3RD AVE, SAC, CA PPC REP 1 0. 0 0.
JONGELA BREMMIUM _ ___ _____
3555 3RD AVE, SAC, CA YOUTH DIR 1 0 0 0.
EDENAUSEGBOYE DAVIS __ __ _ __
3555 3RD AVE, SAC, CA EXECUTIVE DIR 40 54,000. 11,975. 0.
See List of Officers, Etc. Statement 0. 0. 0.
75  Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000
from your organization and all related organizations, of which more than $10,000 was provided by the
related Organizations? .. ... .. . e > D Yes No

BAA

TEEAD104 12/20/99

Form 990 (1999)




Form 990 (1999) WOMENS CIVIC ’ROVEMENT CLUB, INC. ‘ 94-1179480 Page 5
ther' Information (See specific instructions.) Yes No

76 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed description
OF BACH AC VY .. o

77 Were any changes made in the organizing or governing documents but not reported to the IRS?
If 'Yes,' attach a conformed copy of the changes.

78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?

b If 'Yes,' has it filed a tax return on Form 990-T for this year? ..., B 78b N/A

79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If 'Yes,' attach
A St EMIENt L. e 79 X

80a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? .................. 80a X
b If 'Yes,' enter the name of the organization »

81 a Enter the amount of political expenditures, direct or indirect, as described in the instructions .| 81a 0.
b Did the organization file Form 1120-POL for this Year? ...ttt e, 81b X

82 aDid the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental value? ... ... i 82a| X

b if 'Yes,' you may indicate the value of these items here. Do not include this amount as
revenue in Part | or as an expense in Part 1l. (See instructions for reporting in Part lil.) .. .... I 82b|
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? ............. 83al X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? .....................
84 a Did the organization solicit any contributions or gifts that were not tax deductible? ..o .

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOt taX dedUCH Dl ? ..o e

85 501(c)@), (5), or (6) organizations. a Were substantially all dues nondeductible by members? ........................... 85a N/A
b Did the organization make only in-house lobbying expenditures of $2,000 or 1€SS? . ...\t v e

If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts frommembers ..................... ..o o 85¢ /A
d Section 162(e) lobbying and political expenditures ............c.ovviiiii e, 85d N/A
e Aggregate nondeductible amount of Section 6033(e)(1)(A) dues notices .................... 85e N/A
t Taxable amount of lobbying and political expenditures (line 85d less 85€) .................. 85f N/A

g Does the organization elect to pay the Section 6033(e) tax on the amount in 85F? ...,

hIf Section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount in 85f to its reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year?

86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on

3T - 86a N/A
b Gross receipts, included on line 12, for public use of club facilities ......................... 86b N/A
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders ........... 87a N/A

b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ..........cooiiiiiiii it i, 87hb N/A

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations Sections 301.7701-2 and 301.7701-3?
Y es, complete Part DX ... e e

89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
Section 4911 » 0. ; Section 4912» 0. ; Section 4955 » 0.

b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any Section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement

explaining each transaction ... .. ... i 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under

Sections 4912, 4955, and 4058 ... ..\ttt e > 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization . ............ccoovviiiivnniniin, >

90a List the states with which a copy of this return is filed » CALIFORNIA

b Number of employees employed in the pay period that includes March 12, 1999 (see instructions)

....................... [ 908 17

91 The books are in care of > BOOKKEEPER Telephone number »  (916) 457-8661
located at > 3555 3RD AVENUE, SACRAMENTO _ ___ _ ____________CA_zp+4» 95817
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 7047 — Check here ...........ouvuiuine . — ;U
and enter the amount of tax-exempt interest received or accrued during the taxyear....................... ’l 92 I
BAA Form 990 (1999)

TEEAQ105 12/20/99




Form 990 (1999) WGMENS CIVIC IMPROVEMENT CLUB

, INC.

94-1179480

Page 6

Analysis of Income-Producing Activities (See instructions.)

Unrelated business income

Excluded by section 512, 513, or 514

Enter gross amounts unless

otherwise indicated. Business) code

Amount

©
Exclusion cod

Amount

()
Related or exempt
function income

93 Program service revenue:

a o own

e

f Medicare/Medicaid payments

g Fees & contracts from government agencies . .

521,442.

94 Membership dues and assessments ..

16,678.

95 Interest on savings & temporary cash invmnts .

14

144.

96 Dividends & interest from securities ..
97 Net rental income or (loss) from real estate:
a debt-financed property

b not debt-financed property

16

19,191.

98  Net rental income or (foss) from pers prop . ...

99 Other investment income

100 Gain or (loss) from sales of assets

other than inventory

107  Net income or (loss) from special events

01

12,662.

102
103

Gross profit or (loss) from sales of inventory . .
Other revenue: a

LU - N T -

104 Subtotal (add columns (B), (D), and (E)) ...

105 Total (add line 104, columns (8), (D),

538,120.

570,117.

Note: v_((.ine 105 plus line 1d, Part I, should equal the amount on line 12, Part |.)

Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).
93g|CHILD DEVELOPMENT - HEAD START - PROVIDES EARLY CHILDHOOD EDUCATION

TO DOZENS OF CHILDREN FROM LOW INCOME AND/OR DISADVANTAGED FAMILIES.

93¢

SENIOR & LOW INCOME NUTRITION - PROVIDES THOUSANDS OF LOW COST MEALS TO

SEVERAL HUNDRED SENIOR AND LOW INCOME PERSONS EVERY WEEKDAY.

94

PROVIDES MEETING SPACE AND MATERIALS FOR MEETINGS RELATED TO ACTIVITIES

BENEFITING SENIOR AND LOW INCOME

PEQPLE.

nformation Regarding Taxable Subsidiaries and Disregarded Entities (See instructions.) N/A
A (B) A ©) (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities _Total End-of-year
partnership, or disregarded entity ownership interest income assets
%
%
%
%
Please | VirLErie s it Bsi000n St B e PN S PSR R O SR e gpgge g o 4
Sign > i (s /00) 0 wBERAR A d Pres Ll
Here Aignalure of Officer 4 Daje” / Type or Print Name and Title
Paid Preparer's A' w Date Check if Preparer's SSN or PTIN
M - if-
Pre- ' Signature P> ‘71’1 } ( /CZ 2 31 7 o) :fnployed . I_)_(—| 549-86-7552
arer's Firm's Name JAMES H. FRITZSCHE, CPA
Ofﬁ Gryoust o > 875 UNIVERSITY AVENUE EIN » 68-0433311
y and Address SACRAMENTO CA |zIP+4 » 95825

BAA

TEEAQ0106 12/27/99

Form 990 (1999)




’ Department of the Tr Internal Revenue Service
Schedule A Organizati.Exempt Under

(Form 990) « Section 501(cX3)

199

IRS use only — Do not write or staple in this space.

(Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n), or Section 4947(a)(1)
Nonexempt Charitable Trust Supplementary information — (See separate instructions.)

> Must be completed by the above organizations and attached to their Form 990 or 990-EZ.

OMB No. 1545-0047

Name of the Organization

WOMENS CIVIC IMPROVEMENT CLUB, INC.

94-1179480

Employer Identification Number

(See instructions. List each one. If there are none, enter 'None."

Compensation of the Five Highest Paid Employees Other Than Officers,

Directors, and Trustees

(a) Name and address of each
employee paid more
than $50,000

(b) Title and average
hours per week
devoted to position

(c) Compensation

(d) Contributions
to employee benefit
plans & deferred
compensation

(e) Expense
account and other
allowances

Total number of other employees paid
$50,000

(See instructions. List each one (whether individuals or firms). If there are none, enter 'None.")

ll Compensation of the Five Highest Paid Independent Contractors for Professional Services

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of others receiving over
$50,000 for professional services ......... >

None|

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form -Z. B

_ TEEAD401 08/04/99

Schedule A (Form 990) 1999




Schedule A (Form 990) 1999 'WOMENS CIVIC IMPROVEMENT CLU‘NC. 94-1179480 Page 2
tatements About Activities Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? ... ... ... i i e e 1 X

If 'Yes,' enter the total expenses paid or incurred in connection with the lobbying activities .... ™ $

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part Vi-A. Other
organizations checking 'Yes,' must complete Part VI-B and attach a statement giving a detailed description of the
lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any of its
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization
with which any such person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary:

a Sale, exchange, or 16aSiNg Of PrO eIy ? . ... oot i i et it ettt e et e ettt 2a X
b Lending of money or other extension of Credit? . ... ... ... . e s 2b X
¢ Furnishing of goods, services, or facililies? .. ... .. it e e e e et e et et e ianneas 2c X

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . See. Pt..V,,..Fm.990..| 2d| X

e Transfer of any part of its INCOME OF @SSetS? .. ... it i i i e e e e ittt et 2e X
If the answer to any question is 'Yes,' attach a detailed statement explaining the transactions.

3 Does the organization make grants for scholarships, fellowships, student loans, etc? .............co i, 3 X
4a Do you have a section 403(b) annuity plan for your employees? .. .....o . ittt i e i

b Attach a statement to explain how the organization determines that individuals or organizations receiving grants
or loans from it in furtherance of its charitable programs qualify to receive payments. (See instructions.)

! Reason for Non-Private Foundation Status (See instructions.)

The organization is not a private foundation because it is (please check only One applicable box):
5 A church, convention of churches, or association of churches. Section 170(b)(1)(A)().
A school. Section 170(b)(1)(A)(ii). (Also complete Part V, page 4.)
A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)iii).
A federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).
A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
and state >

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)

W00 N®

11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

11b D A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A))

12 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
descnbesdoigr}: gg)h;\es 5 through 12 above; or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2). (See
section a)(3).

Provide the following information about the supported organizations. (See instructions.)

(a) Name(s) of supported organization(s) (b) Line number
from above

14 |—| An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions.)
BAA TEEA0402 12/20/99 Schedule A (Form 990) 1999




Form 990) 1999 NOMEN.IVIC IMPROVEMENT CLUB, INC. ’ 94-1179480 Page 3

Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year

beginningin) ..................... > 1?38 'lgbg7 1%?6 1 d9)5 T(oet?':\l

15

Gifts, grants, and contributions
received. (Do not include

unusual grants. See line 28.) ... 19,138. 24,085. 71,206. 955, 845. 1,070,274.
16 Membership fees received ...... 10, 850. 2,397. 1,825. 775. 15, 847.
17  Gross receipts from admissions,

merchandise sold or services performed,
or furnishing of facilities in any activity
that is not a business unrelated to the
organization's charitable, etc, purpose .. 526,584, 489, 359. 443,637. 1,459,580.

18

Gross income from interest, dividends,
amounts received from payments on
securities loans (Section 512(a)(5)),
rents, royalties, and unrelated business
taxable income (less Section 511 taxes)
from businesses acquired by the organ-
ization after June 30,1975 ........... 26. 32. 88. 146.

19

Net income from unrelated business
activities not included in line 18 .......

20

Tax revenues levied for the
organization's benefit and

either paid to it or expended
onitsbehalf...................

21

The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge .......

Other income. Attach a
schedule. Do not include
gain or (loss) from sale of
capital assets ................. 11,721. 18,976. 7,881. 30, 381. 68,959.

23

Total of lines 15 through 22 ..... 568,319. 534, 849. 524,637. 987,001. 2,614,806.

24

Line 23 minus line 17 .......... 41,735. 45,490, 81,000. 987,001.] 1,155,226,
Enter 1% of line 23 ............ 5,683. 5,348. 5,246. 9,870.F §

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 ............... > 26a v 23, .

b Attach a list (which is not open to public inspection) showing the name of and amount contributed by each
person (other than a governmental unit or publicly supported organization) whose total gifts for 1995 through

1998 exceeded the amount shown in line 26a. Enter the sum of all these excess amounts ................... > 26b 0.
c Total support for Section 509(a)(1) test: Enter line 24, column (8) .........vviririnii e > 26¢ 1,155,226.
d Add: Amounts from column (e) for lines: 18 146. 19
22 68,959. 26b 0. ..... > 26d 69,105.
e Public support (line 26c minus line 26d t0tal) . ... ...... vttt > 26e 1,086,121.
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) ........................ > 26f 94.02 %
27 Organizations described on line 12:

a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,' attach a list to show the name of, and total
amounts received in each year from, each ‘disqualified person.' Enter the sum of such amounts for each year:

(1998) (1997) (1996) (1995)

bFor any amount included in line 17 that was received from a nondisqualified person, attach a list to show the name of, and amount
received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list
organizations described in lines 5 through 11, as well as individuals.) After computing the difference between the amount received
and the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year:

aee8y _ _ _ _ _ ______ aeern_ ) aessy _ _
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 ... P 27¢
d Add: Line 27a total ..... and line 27b total ............ ...™ 27d
e Public support (line 27¢ total minus line 27d total) .........ccciiiiiiiii i i i e > 27e
f Total support for section 509(a)(2) test: Enter amount on line 23, column (e) ...... >| 271 I
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) ........................ > 27g %
h investment income percentage (line 18, column (e) (humerator) divided by line 27f (denominator)) .......... > 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1995 through 1998, attach a

list (which is not open to public inspection) for each year showing the name of the contributor, the date and amount of the grant, and a
brief description of the nature of the grant. Do not include these grants in line 15. (See instructions.)

BAA TEEA403 12120/99 Schedule A (Form 990) 1999
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Schedule A (Form 990) 1999 WOMEN’IVIC IMPROVEMENT CLUB, INC. . 94-1179480

_ Private School Questionnaire (See instructions.)
(To be completed Only by schools that checked the box on line 6 in Part IV)

N/A

Yes

No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? ........ . i i e e

29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
F= Lo Y] (o) =] 10 -3

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general community it Serves? ... ... i e

If 'Yes,' please describe; if 'No,' please explain. (If you need more space, attach a separate statement.)

32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? .........................

30

31

32a

b Records documenting that scholarships and other financial assistance are awarded on a racially
NONAISCIIMINAIOrY DaS S ? o oo i i et et et et e e e e e

32b

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and SChOlarShiPS? ... ...ttt i i e et e e e et

32¢c

d Copies of all material used by the organization or on its behalf to solicit contributions? ................ ... i,

If you answered 'No' to any of the above, please explain. (If you need more space, attach a separate statement.)

33 Does the organization discriminate by race in any way with respect to:

a Students' Mights OF PrIVIIEGES ? . oot et e ittt e ettt ettt et e e s

33a

Qo [ 0 E3 Y To gt o To] [Tod =13 Y

33b

c Employment of faculty or administrative staff? . ... . ... .

33c

d Scholarships or other financial assistance? . ... . i e e e e

33d

€ EdUCAtioNal POlC S ? .ottt et e e e s

33e

LS LTI o i - Vo 111 6= -3 O

33f

g AthlBtiC PrOGramIS T L. e e e e e e

33g

h Other extracurricular aCtiVities ? .. ..o it e e e e e

If you answered 'Yes' to any of the above, please explain. (If you need more space, attach a separate statement.)

34a Does the organization receive any financial aid or assistance from a governmental agency? ....................ccoa...

33h|

b Has the organization's right to such aid ever been revoked or suspended? ...ttt i
If you answered 'Yes' to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05

of Rev Proc 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If 'No,’ attach an explanation. ...................

35

BAA TEEA0404 12/20/99

Schedule A (Form 990) 1999




Form 990) 1999 NOMEN’IVIC IMPROVEMENT CLUB, INC. . 94-1179480 Page 5
Lobbying Expenditures by Electing Public Charities (See instructions.)

(To be completed Only by an eligible organization that filed Form 5768) N/A
Check here » a| | if the organization belongs to an affiliated group.
Check here » b if you checked ‘a' above and 'limited control' provisions apply.
. e . . a (b)
Limits on Lobbying Expenditures Affiliat(eg group T? be "cogrlp:?ted
(The term 'expenditures' means amounts paid or incurred.) totals grrggniigt?owg

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) ..........
37 Total lobbying expenditures to influence a legislative body (direct lobbying) ...........
38 Total lobbying expenditures (add lines 36 and 37) ...
39 Other exempt purpose expenditures ...t
40 Total exempt purpose expenditures (add lines 38 and 39)....................... ...
41 Lobbying nontaxable amount. Enter the amount from the following table —

if the amount on line 40 is — The lobbying nontaxable amount is —
Not over $500,000 ..............coinnnn. 20% of the amounton line 40 ...... ]
Over $500,000 but not over $1,000,000 ........... $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000.......... $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 ......... $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 ........ccoevvnnenenn, $1,000,000 .......0c0iiieen —

Grassroots nontaxable amount (enter 25% of line 41) ..o
Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 .................
Subtract line 41 from line 38. Enter -0- if line 41 is more thanline38 .................
Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4 -Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50.)

R&R

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (@) (b) (c) )] (e)

(or fiscal year 1999 1998 1997 1996 Total
beginning in) >

45 Lobbying nontaxable
amount ..............

46 Lobbying ceiling amount
(150% of line 45(e)) ......

47 Total lobbying
expenditures .........

48 Grassroots non-
taxable amount .......

49 Grassroots ceiling amount
(150% of line 48(e)) ......

50 Grassroots lobbying
expendtures .........

| Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of: Yes [ No Amount
P10 0 1111, -SSP S X
b Paid staff or management (include compensation in expenses reported on lines ¢ through h) ........... X
C Media adVertiSEmMENES . . .ottt e e X
d Mailings to members, legislators, orthe public .............coooi i X
e Publications, or published or broadcast statements .............. ... X
f Grants to other organizations for lobbying purposes ... X
g Direct contact with legislators, their staffs, government officials, or a legislative body ................... X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means X

i Total lobbying expenditures (add lines c through h) ..........coooii i

If 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities.
BAA TEEA0405 12/20/99 Schedule A (Form 990) 1999




A (Form 990) 1999 NOME‘CIVIC IMPROVEMENT CLUB, INC. . 94-1179480

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

Page 6

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
(0021 1 RO 51a (i) X
(1) 10 e Loy O a (i) X
b Other transactions:
(i)Sales or exchanges of assets with a noncharitable exempt organization .................... .. ... b (i) X
(ii)Purchases of assets from a noncharitable exempt organization ............. .. .o iiiiiiii i b (i) X
(iii)Rental of facilities, equipment, or other assets ... ... ... o i e b (iii) X
(iv)Reimbursement arrangements . .. ... oottt e i b (iv) X
(V)L0ans Or 10an QUAraNtEES . ... ... ...ttt i i e e b (v) X
(vi)Performance of services or membership or fundraising solicitations ........................oo b (vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ...................coiiiiiinne, c X
d If the answer to any of the above is 'Yes,' complete the following schedule. Column (b) should always show the fair market value of
tahne %oods, other assets, or services given by the reportm% or&anlzatlon. If the organization received less than fair ,marl_«et value in
y transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.
(@ (b) . ﬁc) o - (d ,
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) orinsection527? ..............c.cvviiinen. > D Yes No

b If 'Yes,' complete the following schedule:

@ o @
Name of organization Type of organization Description of relationship

BAA TEEAO406 12/20/99 Schedule A (Form 990) 1999
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corm 4562 . Depreciation and Amortizat. OMB No. 1545-0172
' (Including Information on Listed Property) 1 999

Department of the Treasury > See instructions.

Internal Revenue Service (99) > Attach this form to your return. 67

Name(s) Shown on Return Business or Activity to Which This Form Relates Identifying Number

WOMENS IVIC IMPROVEMENT CLUB, INC. Form 990, page 2 94-1179480

J Election to Expense Certain Tangible Prc:Perty (Section 179)
(Note: /f you have any 'listed property,' complete Part V before you complete Part I.)

1 Maximum dollar limitation. If an enterprise zone business, see instructions . ...........covivii i eneanns 1 $19,000.
2 Total cost of Section 179 property placed in service. See instructions . ........... ... ... i 2
3 Threshold cost of Section 179 property before reduction in limitation .............. ... it 3 $200,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- ............ .. oo, 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, SEE INSIUCHIONS . .. ..ttt et et 5
6 {a) Description of property (b) Cost (business use only) (C) Elected cost
7 Listed property. Enter amountfrom line 27 ... I 7
8 Total elected cost of Section 179 property. Add amounts in column (¢}, lines6and 7 ........................ 8
9 Tentative deduction. Enter the smallerof line5orline 8 ...t 9
10 Carryover of disallowed deduction from 1998. See instructions ...............c.cooci i, 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) ....{ 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 .. .................... 12
13 _ Carryover of disallowed deduction to 2000. Add lines 9 and 10, less line 12 ......... > 13 | T T

Note: Do not use Part Il or Part lll below for listed property (automobiles, certain other vehicles, cellular telephones, certain computers, or
property used for entertainment, recreation, or amusement). Instead, use Part V for listed property.

! MACRS Depreciation for Assets Placed in Service Only During Your 1999 Tax Year
(Do Not Include Listed Property)

Section A — General Asset Account Election

14 if you are making the election under Section 168(i)(4) to group any assets placed in service during the tax year into one

or more general asset accounts, check this box. Seeiinstructions . ....... ... . . ... . oo > ﬂ
Section B — General Depreciation System (GDS) (See instructions)
a (b) Month and (C) Basis for depreciation (d) (e) ® (@) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
in service only — see instructions)

15a 3-year property ..........
b 5-year property ..........
c 7-year property ..........
d 10-year property .........
e 15-year property .........
f 20-year property .........

___g25-year property ......... 25 yrs S/L
h Residential rental ........ 27.5 yrs MM S/L
property ................. 27.5 yrs MM S/L
i Nonresidential real ....... 39 yrs MM S/L
property ...l MM S/L
Section C — Alternative Depreciation System (ADS) (See instructions)
16aClasslife................ S/L
bl12-year ................. 12 yrs S/L
cd0-year ................. 40 yrs MM S/L
I | Other Depreciation (Do Not Include Listed Property) (See instructions)
17 GDS and ADS deductions for assets placed in service in tax years beginning before 1999 .................. 17 10,912.

21 Total. Add deductions on line 12, lines 15 and 16 in column (g), and lines 17 through 20. Enter here
and on the appropriate lines of your return. Partnerships and S corporations — see instructions .............

22 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to Section263Acosts ........... .. ... ... .. ... 22

BAA For Paperwork Reduction Act Notice, see instructions. FDIZO812 10/21/99 "~ Form 4562




(1999) WOMENS CIVIC‘ROVEMENT CLUB, INC. . 94-1179480 Page 2

¢ Listed Property — Automobiles, Certain Other Vehicles, Cellular Telephones, Certain Computers,
and Property Used for Entertainment, Recreation, or Amusement

Note: For any vehicle for which you are usmg the standard mileage rate or deducting lease expense, complete only 23a, 23b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See instructions for limits for passenger automobiles.)

23 a Do you have evidence to support the business/investment use claimed? .......... H Yes I—[ No ]23b If 'Yes,' is the evidence written? . ... .. [_] Yes |—| No
@ ® [_.© @ © ® @ ®) ®
Type of property (list Date placed ; Cost or Basis for depreciation Recovery Method/ Depreciation Elected
vehicles first) in service investment other basis (business/investment period Convention dgduction Section 179
perclgetage use only) cost

24 Property used more than 50% in a qualified business use (see instructions):

25 Property used 50% or less in a qualified business use (see instructions):

26 Add amounts in column (h). Enter the total hereandonline 20, page 1.t | 26
27 Add amounts in column (i). Enter the total here andonline 7, page 1 ...... ... ..ottt
Section B — Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other ‘more than 5% owner, ' or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.
(@) (b) (©) (d) (e) U]
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle § Vehicle 6

28 Total business/investment miles driven during the year
(Do not include commuting miles — see instructions) . . .

29 Total commuting miles driven during the year.........

30 Total other personal (noncommuting)
milesdriven ...

31 Total miles driven during the year. Add
lines 28 through 30 ...........ccoviinntn,

Yes No Yes | No Yes No Yes No Yes No Yes No

32 Was the vehicle available for personal use
during off-duty hours? ......................

33 Was the vehicle used primarily by a more
than 5% owner or related person? ..........

34 Is another vehicle available for
personal Use? ............oeciiiiiiiiin.

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons.

35 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No

DY YOUr BMPIOYEES? . ..ottt ittt et et e e e e e

36 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See instructions for vehicles used by corporate officers, directors, or 1% OF MOTE OWNEIS .+ 'vvnveeneenennnns.

37 Do you treat all use of vehicles by employees as personal USe? . ..........iuiuuiiniierieniie i iiiiaeaanns

38 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received? . ... ...ttt i e

39 Do you meet the requirements concerning qualified automobile demonstration use? See instructions .......................
Note: /f your answer to 35, 36, 37, 38, or 39 is 'Yes,' you need not complete Section B for the covered vehicles.

|| Amortization

(@) (b) © (@ ) ®
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount Section period or for this year
percentage

40 Amortization of costs that begins during your 1999 tax year:

41 Amortization of costs that began before 1999 .. ... .. . ittt i i it 41
42 Total. Enter here and on 'Other Deductions' or 'Other Expenses' lineofyourreturn . .........c.oooiviiiian. 42 _
FDIZ0812 10/21/99 Form 4562 (1999)




WOMENS CIVIC IMPROV‘NT CLUB, INC. 94-1179480 ‘
Form 990, Page 1, Part |, Line 9
Special Events and Activities Statement
List of Three Largest Net
Events and Type and Gross Less Gross Less Direct Income
Number of Others Receipts Contributions| Revenue Expenses (Loss)
BINGO 66,908. 66,908. 57,533. 9,375.
CRAB FEED 6,168. 6,168. 2,881. 3,287.
Total 73,076. 73,076. 60,414. 12,662.
Form 990, Page 2, Part |l, Line 43
Other Expenses Stmt
A) (B8) ©) ()
Total Program Management Fundraising
Other expenses (itemize) services and general
OTHER CHILD SERVICES 852. 852. 0. 0.
OTHER PARENT SERVICES 6,742. 6,742. 0. 0.
OTHER 46,517. 5,732. 40,785. 0.
FUNDRAISING 23,849. 0. 0. 23,849.
Total 77,960. 13, 326. 40,785. 23, 849.
Form 990, Page 3, Part IV, Lines 57a & 57b
Land, Buildings and Equipment Statement
(a) (b) ©
Cost/Other Accumulated Book Value
Basis Depreciation
LAND 156,731. 0. 156,731.
BUILDINGS & IMPROVEMENTS 782,712, 0. 782,712,
FURNITURE, FIXTURES & EQUIPMENT 216,232, 0. 216,232.
ACCUMULATED DEPRECIATION 0. 31,595. -31,595.
Total 1,155,675, 31,595. 1,124,080.
Form 990, Page 4, Part V
List of Officers, Etc. Statement
(A) (B) ©) (D) ()
Name and address Title and Compensation Contributions Expense
average hours per (if not paid, to employee account
week devoted enter -0-) benefit plans and other
to position and deferred allowances
compensation
DAVID COVIN
3555 3RD AVE, SAC, CA | DIRECTOR 1 0. 0. 0.
MARION HOLMES
3555 3RD AVE, SAC, CA | DIRECTOR 1 0. 0. 0.




WOMENS CIVIC IMPROVWNT CLUB, INC. 94-1179480

Form 990, Page 4, Part V Continued
List of Officers, Etc. Statement
A (8) ©) (D) (E)
Name and address Title and Compensation Contributions Expense
average hours per (if not paid, to employee account
week devoted enter -0-) benefit plans and other
to position and deferred allowances
compensation
WALTER MAE MIKKES
3555 3RD AVE, SAC, CA | DIRECTOR 1 0. 0. 0.
Total 0. 0. 0.




WOMENS CIVI(“DROVEMENT CLUB, INC.

Supporting Statement of:

94-1 17@

Form 990 p 3/Line 64b, column (A)

Description Amount
FLEET FINANCE 171,726.
UNION BANK 86,527.
Total 258,253,
Supporting Statement of:
Form 990 p 3/Line 64b, column (B)

Description Amount
WESTMOR PARTNERS 221, 000.
THE CADLE COMPANY 49,000.
TRACE CONSTRUCTION 25,000.
H.E. MOORE 5,000.
Total 300, 000.
Supporting Statement of:
Form 990 p 4/Part IV-A, Line b(4)

Description Amount
RENTAL EXPENSES 5,985.
FUNDRAISING EXPENSES 0.
Total 5,985.
Supporting Statement of:
Form 990 p 4/Part IV-B, Line b(4)

Description Amount
RENTAL EXPENSES 5,985.
FUNDRAISING EXPENSES 0.
Total 5,985.




WOMENS CIVI(‘:’ROVEMENT CLUB, INC. 94-1 17‘

Supporting Statement of:

Sch. A, 990 p 3/Line 22-a

Description Amount
NET RENTAL REVENUE 11,721.
Total 11,721.

Supporting Statement of:

Sch. A, 990 p 3/Line 22-b

Description Amount
NET RENTAL INCOME 18,976.
Total 18,976.

Supporting Statement of:

Sch. A, 990 p 3/Line 22-c

Description Amount

NET RENTAL INCOME 7,881.

Total 7,881.




